ARIZONA DEPARTMENT OF TRANSPORTATION WEEK ENDING PAYROLL NUMBER

WEEKLY STATEMENT OF COMPLIANCE
(See instructions on reverse side)

PROJECT NUMBER PROJECT NAME

DATE CONTRACTOR NAME FORM WH-3481(1-86)

l, DO HEREBY STATE: (1) THAT | PAY OR SUPERVISE THE PAYMENT OF

(NAME OF SIGNATORY PARTY) (TITLE)
THE PERSONS EMPLOYED BY ON THE
(CONTRACTOR OR SUBCONTRACTOR) (BUILDING OR WORK)
THAT DURING THE PAYROLL PERIOD COMMENCING ON THE DAY OF , 20 AND ENDING THE __ DAY OF
, 20 . ALL PERSONS EMPLOYED ON SAID PROJECT HAVE BEEN PAID THE FULL WEEKLY WAGES EARNED, THAT NO

REBATES HAVE BEEN OR WILL BE MAKE WITHER DIRECTLY OR INDIRECTLY TO OR ON BEHALF OF SAID
FROM THE FULL WEEKLY WAGES EARNED BY ANY PERSON AND THAT NO DEDUCTIONS HAVE

(CONTRACTOR OR SUBCONTRACTOR)

BEEN MADE EITHER DIRECTLY OR INDIRECTLY FROM THE FULL WAGES EARNED BY ANY PERSONS, OTHER THAT PERMIS-
SIBLE DEDUCTIONS AS DEFINED IN REGULATIONS. PART 3 (29 CFR SUBTITLE A.) ISSUED BY THE SECRETARY OF LABOR
UNDER THE COPELAND ACT, AS MENDED (48 STAT. 948.63 STAT. 108. 72 STAT. 967:76 STAT. 357:40 U.S.C. 276C ). AND DE-
SCRIBED BELOW:

(2) THAT ANY PAYROLLS OTHERWISE UNDER THIS CONTRACT REQUIRED TO BE SUBMITTED FOR THE ABOVE PERIOD ARE
CORRECT AND COMPLETE. THAT THE WAGE RATE FOR LABORERS OR MECHANICS CONTAINED THEREIN ARE NOT LESS
THAN THE APPLICABLE WAGE RATES CONTAINED IN ANY WAGE DETERMINATION INCORPORATED INTO THE CONTRACT,
THAT THE CLASSIFICATION SET FORTH THEREIN FOR EACH LABORER OR MECHANIC CONFORM WITH THE WORK HE PER-
FORMED.

(3) THAT ANY APPRENTICES EMPLOYED IN THE ABOVE PERIOD ARE DULY REGISTERED IN A BONA FIDE APPRENTICE-
SHIP PROGRAM REGISTERED WITH A STATE APPRENTICESHIP AGENCY RECOGNIZED BY THE BUREAU OF APPRENTICESHIP
AND TRAINING, UNITED STATES DEPARTMENT OF LABOR, OR IF NO SUCH RECOGNIZED AGENCY EXISTS IN A STATE, ARE
REGISTERED WITH THE BUREAU OF APPRENTICESHIP AND TRAINING. UNITED STATES DEPARTMENT OF LABOR.

(4) THAT
(A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

I:l IN ADDITION TO THE BASIC HOURLY WAGE RATES PAID TO EACH LABORER OR MECHANIC LISTED IN THE ABOVE
REFERENCED PAYROLL, PAYMENTS OF FRINGE BENEFITS AS LISTED IN THE CONTRACT HAVE BEEN OR WILL BE
MADE TO APPROPRIATE PROGRAMS FOR THE BENEFIT OF SUCH EMPLOYEES, EXCEPT AS NOTED IN SECTION 4(C)
BELOW.

(8) WHERE FRINGE BENEFITS ARE PAID IN CASH

I:l EACH LABORER OR MECHANIC LISTED IN THE ABOVE REFERENCED PAYROLL HAS BEEN PAID AS INDICATED ON
THE PAYROLL, AN AMOUNT NOT LESS THAN THE SUM OF THE APPLICABLE BASIC HOURLY WAGE RATE PLUS THE
AMOUNT OF THE REQUIRED FRINGE BENEFITS AS LISTED IN THE CONTRACT, EXCEPT AS NOTED IN SECTION 4(C)

BELOW.
(¢ EXCEPTIONS
EXCEPTION(CRAFT) EXPLANATION
REMARKS
NAME AND TITLE SIGNATURE

THE WILFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR
TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE 31 OF THE UNITED
STATES CODE.




INSTRUCTIONS FOR PREPARATION OF
STATEMENT OF COMPLIANCE

This statement of compliance meets needs resulting from the amendment of the Davis-Bacon Act
to include fringe benefits provisions. Under this amended law, the contractor is required to pay
fringe benefits as predetermined by the Department of Labor, in addition to payment of the mini-
mum rates. The contractor's obligation to pay fringe benefits may be met by payment of the fringes
to various plans, funds, or programs or by making these payments to the employees as cash
in lieu of fringes.

The contractor should show on the face of his payroll all monies paid to the employees whether
as basic rates or as cash in lieu of fringes. The contractor shall represent in the statement of
compliance that he is paying to others fringes required by the contract and not paid as cash in
lieu of fringes. Detailed instructions follow:

Contractors who pay all required fringe benefits:

A contractor who pays fringe benefits to approved plans, funds, or programs in amounts not less
than were determined in the applicable wage decision of the Secretary of Labor shall continue to
show on the face of his payroll the basic cash hourly rate and overtime rate paid to his employ-
ees, justas he has always done. Such a contractor shall check paragraph 4(a) of the statement
to indicate that he is also paying to approved plans, funds, or programs not less than the amount
predetermined as fringe benefits for each craft. Any exception shall be noted in Section 4(c).

Contractors who pay no fringe benefits:

A contractor who pays no fringe benefits shall pay to the employee and insert in the straight
time hourly rate column of his payroll an amount not less than the predetermined rate for each
classification plus the amount of fringe benefits determined for each classification in the applic-
able wage decision. Inasmuch as it is not necessary to pay time and a half on cash paid in lieu
of fringes, the overtime rate shall not be less than the sum of the basic predetermined rate, plus
the half time premium on the basic or regular rate plus the required cash in lieu of fringes at the
straight time rate. To simplify computation of overtime, it is suggested that the straight time
basic rate and cash in lieu of fringes be separately stated in the hourly rate column, thus $3.25/
40. In addition, the contractor shall check paragraph 4(b) of the statement to indicate that he is
paying fringe benefits in cash directly to his employees. Any exceptions shall be noted in Sec-
tion 4(c).

Use of Section 4(c), Exceptions

Any contractor who is making payment to approved plans, funds, or programs in amounts less
than the wage determination requires is obligated to pay the deficiency directly to the employees
as cash in lieu of fringes. Any exceptions to Section 4(a) or 4(b), whichever the contractor may
check, shall be entered in Section 4(c. Enter in the Exceptions column the craft, and enter in the
Explanation column the hourly amount paid the employees as cash in lieu of fringes, and the
hourly amount paid to plans, funds, or programs as fringes.

10-2001 8/75
(Formerly 10-2320)
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